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NAME OF COMMITTEE (In Full)
Joe Kennedy for Congress

Full Name (Last, First, Middle Initial)
Mary Swig

Date of Receipt

Mailing Address 1834 California St

M M / D D / Y Y Y Y

06 09 2015

City State Zip Code Transaction ID : VNHWQDFOMEG
San Francisco CA 94109-4515
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation ’ ’ .
n/a retired
Receipt For: 2016 Election Cycle-to-Date
Primary D General
|| Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Steven L Swig Date of Receipt
Mailing Address 1834 California St MiM|/ bip |/ Y IVYTEY Ty
06 09 2015
City _ State Zip Code Transaction ID : VNHWQDFOMF4
San Francisco CA 94109-4515
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Self Attorney
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c Robert L. Tackett Date of Receipt
Mailing Address 5ggg Onaway Oval Mim /oo |/ [YTYTIYTY
06 03 2015
CF'fy S:)a;e 24:2128(1240 Transaction ID : VNHWQDF2A51
arma N
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 2?'00
MetroHealth Medical Center Clinical Engineer
Receipt For: 2016 Election Cycle-to-Date
% Primary D General 25.00 * Earmarked Contribution: See Below
Other (specify) .
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2025.00
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